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MARYLAND STATE Me hay! COUNTY FRG EDD 
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15 Was DECEASED EvER IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yea, no, or unk.) | (If Yes, give war or dates of 
service) 


17, INFORMANT & ADDRESS: 


I. DISEASES OR CONDITIONS DIRECTLY 52 TO DEATH 


Immediate cause 


Antecedent causes (s) 
Riseases or conditions, if any, 
giving rise the above cause 7 
stating the underlying cause ast, DUE TO. 
ec) 

OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Interval Between 


OnseAnd Death 
Va Oconee 


. DATE OF acim 19b. MAJOR FINDINGS OF OPERATION 


ACCIDENT 
SUICINE 
HOMICIDE fuurY 


BEACE (Home, farm, factory, 
office bldg., ete.) 


(Specify) 


| (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) [ste OCCURED 
OF While at Not While 
INJURY mn. 


es HOW DID INJURY OCCUR? 


Work 1) At Work 
22. I hereby certify that I attended the deceased from 


alive on 4 iam 196%, and that death lft 


= ae —— 
23, to ¥ / 1% 19S™., that I last saw the deceased 
Stn the causes ea on the date stated above. 


[f 2. 


SIGN. (Degree or Wh 
= 


“23. BURTAL, CREMATION, 


BER “at (Specify) 


DATE #HEREOF 


"ta Liat gal y SIGNED 
taheccti 


gn, or et: 


DATE REC'D BY Li 


/ REGISTRAR / OA a ra 
£ new as he ee 


De 5 J 


F ae AL gen 


Mt hy CEMETERY OR Sata LOCA’ Resins i 
&s. ae oom Dun ee 
: 


are 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3723 CERTIFICATE OF DEATH fe ag 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE NPL Qf wou Har fo rol 


Q3697 


1. PLACE OF DEATH 


d within 24 hours after death. 


in by the funeral director, the third copy of this 


COUNTY 
€ a a — be be is, writa RURAL 2 OF STAY ny it outside corporghe limits, write RURAL and give nearest town) 
Rt neerest 4 this plece) oR, wi 
row cen Bovm ays Edgewood x 
~~ B HOSPITAL — STREET (Wt rurel "es Tocation) 1 
’ wu Y Opsreetr avoess 9 / J /-/ “US. muftos, Af Lov e Vo BZ of 
= P 3. Rea OF (First) Ary (Lest) 4. — a -_ (Year) 
_ -s ‘CEASED % = 
8 (Type or Print) ton le Feo es ae apr DEATH Aypril ) wid 
8 5, Six COLOR OR 7 sige, waits, SO 7 - DATE OF BRTH 7 G7 9. AGE test birhdey | JF UNDER 1 me) (FUNDER 24 HRS. 
‘Act wi Months | Deys Hours | Min. 
MM WW toe Mg nr) “d Lo Suly t 36 [ro | 
10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS BIRIAPLACE (State foreign sountry) b v2 peur) vr WHAT 


wo York Gri yy ie a 


am A. 
14. MOTHER'S MAIDEN NAME 
elfen Sara Kling 2 


17. INFORMANT & ADDRESS = ¢. 


Mable _V, rginia Burr i 


done duriy most of working lif yen it OR INDUSTRY 
retired) A. pop Y Offi ce MOM E 
13. FATHER’S NAME f 


fapr ontg Burr 


15. WAS DECEASED & INU, S, ARMED FORCES? 16, SOCIAL SEGURITY NO. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


TO DEATH 
HO, oO IMMEDIATE CAUSE » Gastr o Ln testinal 5 s ateit) 


4 mH cunges]/ HE 
NTECEDENT CAUSE{S) vee i 
DISEASES Gheeecoriontate ANY, (8) 4 trich ry ands Balle Pe / wee k 
Sitka Manalauiits Pause oar, DUE TO , ’ “ : 
(o) Oldayjesaad Ag aR pith aviter/ -3 es 
HI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING bd 
TO THE DEATH BUT NOT RELATED TO THE SC Je FO tre 4 Coy 7 de62a Se 


DISEASE OR CONDITION CAUSING DEATH.. 

19a. DATE OF OPERATION | 19%b, MAJOR FINDINGS OF OPERATION . 
Vo 

Zia. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fas 

OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY streat, office bidg., etc.| wel VY 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


INSTRUCTIONS 


IR HOSPITAL: The law requires that the death cer! 


by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


20, AUTOPSY? 
ves No [oj 
2c, WHERE DID INJURY OCCUR? (City or town) (County? (State) 


Tie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
rile Not while 
M, en work LI] at work NV. 


22. | hereby certify that | attended the deceased from... va f Pas. 9! ¥..., t0., &. AF eu, 19. 35 .. that | last saw the deceased 
Ne on. GL ZY. rit aa 19N 4. and that death occurred $20 2. .M, from the causes and on the date stated above. 


|GNAT! = ‘ S\l Q XS \ w vk Lanne Hy? state] 


URIAL, CREMATION, THEREOF ee ‘OR GREMATO! 
EMOVAL (SPECIFY, 
Z LY gg Ciebvs Lael 171 
24, REC'D BY REGISTRAR REGISTRA\ 25, 


ES) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
VS AISC 1-55 i0M 


SIGNATURE 


oat ty IR-IAIGES—~ DK Oe 


7 


To poe 4 cIAN 
The bottom copy may be retained 


‘AL DIRECTOR'S SIGNATUR) ADDRESS 


i 


3 


INSTRUCTIONS 


in 24 hours after death. 


= 
3 
1S 
js 
3 
oe 
2 
2 
& 
F 
= 
3 
v0 
£ 
z 
é 
3 
g 
z 
= 
oe 
# 
é 
a 
wv 
°Q 
= 
« 
co) 
z 
¢ 
Z 
ry 
> 
a 
dq 
2 


¢ 
2 
3 
rd 
> 
3 
a 
a 
= 
o 
€ 
2 
ct} 
Rg 
3 
2 
o 
g 
3 
ae 
© 
= 
> 
a) 
We 
id 
2 
2 
a 
> 
a 
ei 
> 
a 
° 
ts] 
& 
S 
= 
3 
a 
° 
f 3 
= 


3 
eA 
& 
= 
8 
£ 
8 
73 
£ 
z 
£ 
3S 
g 
2 
= 
2 
4 
& 
° 
5 
w 
s 
(>) 
a 
(3 


ith the registrar within 72 hours after death. After this 


2 
6 
> 
a 
° 
8 
2 
= 
o 
= 
s 
& 
a] 
4 
3 
€ 
2 
© 
= 
> 
oa 
£ 
= 
> 
— 
a 
€ 
S 
8 
Q 
‘4 
8 
c 
= 
B44 
rd 
> 
= 
a 
a 
A4 
3 
is 
2 
w 
° 
= 
> 
2) 
E 
4 
Cy 
< 
5 
o 
) 
w 
8 
es 
2 
6 
2 
= 
6 
& 


4 
3 
6 
a 
a 
. 
sy 
3 
3 
) 
© 
w 
Co 
° 
2 
3 
&s 
a] 
o 
“4 
o 
2 
© 
73 
© 
2 
= 
3 
3 
ey 
a 
= 
are] 
€ 
S 
g 
3 
) 
2 
© 
po 
= 
6 
8 
es 
a 


= 
S 
ry 
A 
rey 
3 
< 
v 
> 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 () 3 69 8 


‘CERTIFICATE OF DEATH 4 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
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{Type or Print) lost ph A. bLAelop €& Sear J), ,'/ rd w Sy 
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county 4) AR F eR, i} MARYLAND state (720 ASS COUNTY en Le ee 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
and give nearest town) (in this place) 


OR OR 
ig ptOwN Ve 2 town C Linton Soy-3 
IIOSPITAL OR STREET (IE rural, give location) 


SE. 
ARERR, ces Reu7e “6 ARES UR TROWT IT. v. 


3. NAME OF (First) (Middle) (Last) | 4, ee (Month) (Day: 


=). correct 


i. 
learly and legibly. 


fe 
Ss 


lon Ca: 


DECEASED: 


(Year) a 

(Type or Print) VALE Z C4ebAaro setTp DEATIL Aprd / re) 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | uf UNDER 1 YEAR | IF UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, i 


male | gomnr€e Specity) '~n@RRiea 1X MARCH SEF yO andl [om ze 


1¢a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign = 12. GOuNTR OF WHAT 
‘RY? 


work done during most of work life, INDUSTRY: 


even if retired): Cen DCR “as Akay C0 SS as A 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
ARmand fALLAVOLLITA AadGthin A (60857 aaneé warwecsd) 


15. Was Deceasxo Ever IN U.S, ARMED Forces ?| 16, 4 i M. : 
Lao iaaredermueer | ee ee | ee ee 


a aan 7 beaten rere OFF 4 as. US Akind KECORDS 


18. MEDICAL CERTIFICATION TeeenvAL Oui 
L ae +e ay CONDITIONS DIRECTLY LEADING TO DEAOE: ky Ose 200: beeen 


item of informati 


ii 


Supply every 
please oats the causes of death ¢! 


< 


Immediate cause 


ad 
r 
x 


Pay es 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) 
giving rise to the above cause DUE TO 
stating underlying cause fast (e) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


iclans 


he 


e. 
MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


TO THE DEATH BUT NOT RELATE! (a) 
ITION CAUSING DEATH. _....... 


19a. DATE OF i ne | 1%b, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


VO. VME YeO Ne Ly 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY (¥ or CONTRIBUTING 1 OF street, office hidg., ete., ks Jo 
CAUSE OF DEATH. INJURY § isa YO . 
URY OCCURRE) 


21d. TIME (Month) (Day) (Year) (Hour) | Ze, INJ if. HOW DID INJURY OCCUR? 
OF 5 ss While at Not while \A pee a J 
INJURY work at_work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection f, Inqiiry 0, and 
find that death resulted from: Natural causes [], Accident fg, Suicide (], Homicide [], Undetermined cause Q. 
SIGNATURE OHE—MEDICAT,-EXAMINER ATE SIGNED 
os DEPUTY MEDICAL EXAMINER eg it gee 
M.D. ASSISLANT-MEDICAL—PXAM, 1/14 oS 


23. BURIAL, CREMATION, EREOF | NA el CEMETERY OR CREMATORY | Lo Gs (City, town, or county) (State) 


MOVAL (Spgelty) = | gl |) Tore nu, LUGSS. 


rtant. Phys 


¥Q DL 


Y, 


age is especially impo 


G Pras. 
as 
pet 


tag 


- 


PLEASE WRITE 


ATR_RECD BY LOCAL PRAR'S Gr hae 
EG. . ~ . f 


VS. A1BA - 5 - 53 


Ps, 


~ 


Oe 


VS. A1bA - 5-53 


? 


~@ 
e; 


MARGIN RESERVED FOR BINDING 


ah 


information..ca 


ully, The correct 


i 


item of 


i 


e causes of death clearly and legibly. 


Supply every 
ores thi 


: please 


WITH UNFADING INK. 
rtant. Physicians 


LY, 
impo: 


BAIN 


Vs 
age is espec! 


PLEASE WRITE 


MARYLAND STATE DEPARTMENT: 3700 


F HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH »/¢2........ 
1, PLACE OF on 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county 4 iL ak fe fe i / MARYLAND STATE COUNTY Boal ima 


CITY (If outside corporate limits, write RURAL 
OR and givo nea 


TOWN ne ed ze 
if HOSPITAL OR Wark 


»» INSTITUTION OR 
STREET ADDRESS 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) 


ee TOWN ae Rare) 3x-f 


STREET (If rural, give location) 


ADDRESS 
3. NAME OF f z (Middle) (Last 7. DATE Month) (Di Yi 

DECEASED: y q OF | en 

(Type or Print) Cr. Oly Ce DEATH a o. wv SY 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 5 4 i If UNDER | YEAR | TY UNDER 24 HES. 
RACE: WIDOWED, DIVORCED, uly <6, 13 Sr UNDE LUEAR | 7 UNDes 24 ae. 
Male lee Soest” la ace | WOT 26 or, z a | 
Ta. USUAL OCCUPATION (Give kind of 1 a te oF forel 7] 12. CITIZEN OF WHAT 
Wore aduets duping. seoat- 2 orks like TYpUSTRY 2 ery spe Y 

pra 
14. MOTHER'S MAIDEN NAME! 


even if retired) <7; 
13. FATHER’S NAME: 

Lex 2 Wicbecmece— 

17, INFORMANT & ADDRESS: 

18. MEDICAL CERTIFICATION <o~ ae 


INTERVAL BETWEEN 
1 ar OR CONDITIONS DIRECTLY LEADING TO DEATH: pameys setts 
Immediate cause Pe “AB 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b).... i fe ae 
giving rise to the above cause DUE TO . 
stating underlying cause last es 


Seeman mani! 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. .. ea 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


a beck: Yea] Noo] 
2ia. EXTERNSL CAUSE WAS ab. PLACE (Home tarm, tactory, | ap. (City or town) pe (State) 
PRIMARY URps CO CONTRIBUTING 1] | street, }iffice bldg., ete., | 
CAUSE OF fsuRY eo 
2d. TIME (Month) (Day) (Year) (Hour).| 2e, INJURY OCCURRED 2if. HOW DID IN, fA 00 ? % 
it 

insury 46-9 ~S-y ya work () ae work) | Sra SBepd Deen Alter cethon — 

22. I hereby certify that I took charge of the remains rae above, held an Autopsy (8, Ihspection [, Inquiry (, and 


find that death resulted from: Natural causes], Accident 1], Suicide (], Homicide ¥, Undetermined cause [. 


SIGNATURE CHIEF MEDICAL EXAMINER ATE SIGNED 
DEPUTY MEDICAL EXAMINER 
eo M.D. ASSISTANT MEDICAL EXAM. 


15. Was Deceasep Ever In U.S. ARMED Forces 
(Yes, no, or unk, )} (If Hed give war or dates of 
service ¥ 


16. Socta Srcuriry No.; 


DATE THEREOF 


DATE REC’D BY LOCAL Senie SIGN| » 


G4 b5_| 


MOVAL (Specif; 


23, BURIAL, fay | 
y) 


| 24.. FUNERAL DIRECT 


ted within 24 hours after death. 


e execu 


( 


INSTRUCTIONS 


x 


1CTAN, ‘OR HOSPITAL: The law requires that the death certificate br 


TO ATTENDING ¢ 


ifed by the hospital or attending physician. 


‘et; 


The bottom copy may 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


it. 
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3795 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 16) 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Mariela. COUNTY te rtbrel. 


Reg. Dist. No......... 


1. PLACE OF DEATH 


county /7C2, /~' MARYLAND 
CITY (if outside corporete limits, write RURAL ca OESTAY CITY {il outside Corporata limits, write RURAL end give nearest town) 
in this piece!) 


OR 7 and giye nearest town} 


OR 
1 Hho a af 
/ 


GL 


HOSPITAL OR OS 77 ‘STREET (If rurel give locetion) 

INSHTUNON on Le OOTY “4 ‘ADDRESS / 
Sp street ADDRESS Oe pedo? weGretnal Ht fo Bai = 
3. NAME OF (First) ee ae {Last} ca anaes (Dey) = (Year) 


DECEASED P mes ‘ 
(Type or Print) MARY. / OU SE. ( 2 WE, BeatH i MOE. 
SEX 6. COLOR OR, | 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9, AGE lest birthday |7/1F UNDER T YEAR [IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, Months Days 


beet IP PPE SS 


[> 


yrs, 


103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
abe) ars CBA LSA 

13, FATHER’S NAME . IER’S MAIDEN NAME 


Ss. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (Wi Yes, give wer or dates of service) 


16. SOCIAL SECURITY NO. 


—— 


7 
Mtb, Rutahabat-LMtiy 2, 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY iis To ty 
776 x IMMEDIATE CAUSE (A) Fae Le 
DUE ee 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, (8) = SS 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Tl Bes , We 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE GR CONDITION CAUSING DEATH. 


nN ‘VAL BETWEEN 
ONSET AND DEATH 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2la. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, | ‘Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


Zia. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


‘While Not while | 

at work etwork L] 

22. | hereby certify that | attended the deceased from. AZAR 4 19995.., to. C#APEE.. 19935 ; tam... , that 1 last saw the deceased 
alive ong nd, that death occurred aZeo, from the causes and on the date stated above. 


SIGNATURE : | Al oF WA amen: 1 if cael Fi lad 
aka | —— 


mov Lr~a Ayre AS FF 


23. BURIAL, CREMATION, 
Kewe ov A a 


LOCATION (City, town, oF cou 


AASWIASTOoo OL, 
“AA pre md _ 


ay lime p Ts ORCL VST TUTE | 
ATHOLOGS 
2s. 


24, REC'D BY, Li RAR REGIS} 
pe 
DATE 19/53 


HOLES BYZALO v 


3726 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03702 
CERTIFICATE OF DEATH Reg. Dist. No/Gaé 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Warronn MARYLAND STATE M>, COUNTY Hanror> 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
give nearest tow (in this place) 


OR _ OR 

X wR aa Steees |Swxs, row \NEITERoRD 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

& STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(ie orPiny Dertye, Maricopa Grascow Deate: fAwr, (A, 1955 


S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘birthday’ if UNDER 1 YEAR 
ACE: WIDOWED, DIVORCED, 
KZ 


Wow ow Serta, Wes il 
NOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: 


¢ d COUNTRY? 
sien Wea e wae, os Yorn Ce. fa, | UOSTA, 


» 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN nk ME: 


Buus La Rve Many Byrkenrine 


18, WA DECEASED EVER IN U.S. ARMED Forces? {#. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, r unk.)| (If Y« give war or dates 
Cham ala Eucsie M. Evans , Deer, Pa. 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH ONSET 


i UNDER 24 Has, 
ce Days | Hours | Min. 


2 
£ 
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ao) 
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3 
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e— 
5 
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E 
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2 
[-7 


‘ND DEATH 


Yko./ 
IMMEDIATE CAUSE (Ad tL orvtchake 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Ce? 

GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. tA 
(cy 


: CVA: 
Abt y 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
YES (=) NO en 
21a. ACCIDENT WAS UNDERLYING (] 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


2\e 
OF INJURY While Not while 
M. at wort at work 


22. I hereby certify, that I attended the deceased framites:.::; - - roe i; 199% that I last saw the deceased 
alive on coy le, 199 > and that death occurred at the causes and on_the date stated above. 


SIGNATU! G. avr "AD DATE §}GNE) 
id M.D. od ‘AO, 
c: . CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or? count) (State) 


Ron (SPECIFY) | Aer. 23 Ay Scare Race Deira n Yo aK Ce ¥o 5 


correct age is especially important. Physicians 


Buriat 


DATE. REC'D BY LOCAL REG}STRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRE: 


final (AER $ VGurtle SrorcvA__| Woun » Harkins, Derva © 
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VS. A15 — 10 - 53 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aia 03703 
CERTIFICATE OF DEATH ee 


1. PLACE OF DEAT" 2, USUAL RESIDENCE (HOME) OF DECEASED 
a ) 


4 hours after death. 


MARYLAND 
LENGTH OF STAY 


{in this plece) : } ae 4 
; > |p STREET ZZ vara = feation 


LO! ’ 
INSTITUTION OR 7 ADDRESS | at 
/ STREET ADDRESS. 4 ) 1X pony 


4 


al 
~ey 
ted 


in 72 hours after death. After this 


4. carn Se (Year) 
DECEASED io. 
(Type or Print) Beata(Z, ya vd A) 
AGE last wen fi TEUNDER 1 YEAR IF UNDER 24 HRS. 


(/ /O ‘ Months |. Deys | Hours | Min. 
OY /Ja4 m.| ef | 


We. USUAL OCCUPATION {Give ki . KIND OF BUSINESS 5 Ye ke or foreign country) 12. CITIZEN OF WHAT 
done during most ol working lile, aven Il R INDUSTRY t. COUNTRY? 
retired) ——e 


RATHER REAP a : U4 MOTHER'S MAIDEN NAME a, ‘ 
Ee Mazes TF see I, Fie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. CIAL SECURITY NO. Ps INF ORMANT & mig) ae, 
(Yes, no, or unk.) | (i Yes, give wer or datas of service) 


18. MEDICAL CERTI J INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“Yeg ! A IMMEDIATE CAUSE 1) LE. a . “ 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(9 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
W9. DATE OF OPERATION | 9b, MAJOR FINDINGS OF OPERATION SSS | ATOR SY 
| ves] no (] 
21a, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Hom fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


INSTRUCTIONS 


x 
® 
° 

a 

a 
ro 
$s 

= 

= 
S 
8 

4 
o 
o 

a) 
© 

= 
6 

= 
£ 
=] 
£ 
3 

2 
© 

eS 

- 

z 

3 

a 

2 

4 

° 


cs 
2 
2 
a 
= 
= 
a 
a 
= 
aol 
MS 
> 
w 
re 
c) 
£ 
io: 
a 
3 
pa 
o 
= 
> 
re) 
3 


= 
. 
£ 
2 
a 
fy 
2 
eo 
= 
= 
2 
2 
= 
o 
Es) 
2 
rt 
2 
5 
3 
£ 
rd 
Ey 
nod 
o 
cS 
a] 
rs 
” 
2 
‘3 
ia 
J 
M4 
z 
2 
o 
= 
& 
& 
° 
cs 
u 
uw 
£ 
ie} 
3 
5 
° 
4 


OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, shies bidg.. J.» ete. i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey} (Yeer) (Hour) | 2le. INJURY OCCURRED 
White Not while 
M._| at work etwok  L] 


22. I hereby certify that | attended the deceased from. _ 95>. fs that | last saw the deceased 


tml 
CIAL 


‘21f. HOW DID INJURY OCCUR? 


alive on... %. ae acc: ie ~M, from the causes and on the date stated above. 


SIGNA’ enn - Zz DDRESS (Street, city, rae VES 


bas OF CEMETERY OR CR “sate (State) 


7 CREMATION, 
OVAL (SPECIFY) 


= valk ¥- é ae wrt 


24. REC'D BY REGISTRAR REGISTRAR'S GE 2 Pikes FasRAL L., Albin ike 
44) Lh Ce, 4 n 
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The bottom copy may be 


TO er 


—y 


4 hours after death. 


é = A | 


L: The law requires that the death certificate be ox 


ed by the hospital or attending physician. 


\ INSTRUCTIONS 
IAN OR HOSPITAI 


= 


The bottom copy may be’ : 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING f, 


it, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


if 3704 
3727 CERTIFICATE OF DEATH ‘idiotigale 


iF 1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 

couny Harford MARYLAND stare Maryland cowry Harford 

CITY {It outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL and give neerest town} 

OR _ end give neerest town) in ghis place) OR , 
X_TOwN Aberdeen hours Town Edgewood x 


HOSPITAL OR * STREET (if sural give locetion) 
Ce ee ieee ving vomit 29 vorgan Street / 
é if 
9 Oster ARS Aberdeen Proving Ground Md SOE 
3. SelaveeD (First) (Middle) {Lest} 4. oe (Month) {Dey) {Yer} 
(Type oF Print) MARY LYN HIMMLER peatn April 30 1955 
5. SEK 6. Ge} OR 7. SINGLE, MARRIED, 6 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER | YEAR [IF UNDER 24 HRS, 
WIDOWED, DIVORCED, . “Menths | Days | Hours) Mig 
Female | White Grech) Single 29 April 1955 os | MEM | OB | PBT [MD 
10e. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS Ti. BIRTHPLACE {Stete or foreign country) 42, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY we 
retired) none Maryland U 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Willian A Hinmler Theresa £ Callahan 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS a er NL. 1am A 
(Yes, no, of unk.) {il Yes, give wer or detes ol service) 
no | - “Tie ~~ |Himmler 22 Morgan St Edgewood Md 
; 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
; 
f 7b DX IMMEDIATE CAUSE “ 9 hours 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Se ale agp 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING (7) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2te, ACCIDENT WAS UNDERLYING () | 21b. PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


While Not while | 
M._| et work et work L] 

22. I hereby certify that | attended the deceased from..2.9..ADE 19.. 2p: 1 t0.BQ. ADE. 4 19.220 that | last saw the deceased 

alive 6 ae on). Apr... , 19. F5.. ., and tha! death occurred al., 12: a2 im from the causes and on the date slated above, 

sIGhaTU! . Vl 0 ADDRESS (Street, cily, town, siete) DATE SIGNED 

AAA hal VY f/ wo. US Army Hospital Aberdeen FG Md 30 April 1955 

23. BURIAL, CREMATION, DATE SHEREO IAME-QF CEMETERY OR CREMATORY TOCATION (City, town, or county) (Stete) 

REMOVAL (SPECIFY) . ye 

ef 3/58 {2 


24. REC'D BY REGISTRAR BTRARIS SIGNATURE Y 
pate/ /{& 3.93" Wit: : 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be-e. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


~ 
= 


An 
% 
1.) 
z 
i] 
z 
E 
¢q 
° 
F 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3728 CERTIFICATE OF DEATH 


VITUS 


Reg. Dist. No. 180 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Harford MARYLAND STATE Ma 9 Lend COUNTY Harfor a 
CITY — (If outsid LENGTH OF STAY CITY — (#f outside corporate timits, write RURAL and give nearest town) 
OR end give i this place) OR 
|X TOWN fetime TOWN Abingdon K 
HOSPITAL OR STREET {if rurel give location) 
INSTITUTION OR ADDRESS ( 
0D STREET ADDRESS 
Ea Be ae (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) —_ 
Cc SEI OF -_ 
{Type or Print) Loudon Ge Hooker DEATH fh 1 po> 
5. SEK & COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE les! birthdsy | IF UNDER 1 YEAR [IF UNDER 24 HRS, 
ACE ape f y TF Months | Days | Hours | Min. 
male white Goeciy] married JAW 22 /EFG3\ oe ye, | 


10a, eet pea AG mie of per 10b. Senet BUSINESS Ni, BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
lone during most of working life, aven OR INDUSTRY COUNTRY? 
retired) Owner ,agrioulture| Abingdon, Maryland U.S. 


13. FATHER’S NAME 


Edwerd G. Hooker 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, na, or unk.) (if Yas, giva war or detes of service) 
no 


14, MOTHER'S MAIDEN NAME 


Lula Grafton 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


none Mrs, Katherine Hooker, Edgewood ,Ma, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
Ch peas DEATH 


IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DI ArH 


a 
yf ‘7 “IMMEDIATE CAUSE A) 


ANTECEDENT CAUSES) UE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


ser 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 


198, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. “AUTOPSY? 
—_ — yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M, 


Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, factory, | 2lc. WHERE DID INJURY OCCUR? [City or town) {County} (State) 


2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while o 


at work at work 


22. | hereby Hep that | attended the deceased from: a 9.2.2, 10. LEE .. that | last saw the deceased 
_ is 
alive on... LAG or WSDL Zocsesey and that death occuryéd aids 2 eas from the%causes and on the date stated above. 
sl a e DRESS (Street, city, igwn, stele DATE SIGNED 
iN EEA Fe WOE 
BURIAL, CREMATION, EREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (Steta) 
REMOVAL (SPECIFY) 
Burial Apr.20,1955 | St. Francis Abingdon, Harford, Ma. 
REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 77 5 ae et R'S_ SIGNATURE ‘ADDRESS hig 
A IES Vorona/ Phew ard Ky one s ingdon ,Ma,, 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 37 ) 6 


3712 CERTIFICATE OF DEATH 


ee — 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


if Ay f 
COUNTY i ons a PZ MARYLAND STATE aA gg. county // 
CITY —_(Woutsida corporate Tmits, write RURAL TENGTH OF STAY YW outside comporete Fins, wite RURAL and gle 


and give nearest town} (in this placa) , 4 
TOWN HfAVRE OF G IRA E 


PAV IVE: DE GRKKE Sey les. 


HOST L Ol ‘STREET (Wf rurel giva focation} 
INSTITUTION: “OR ADDRESS 


Ava STREET ADDRESS 721 Co bs SE4C, ST. Yi 7] es TSEOGO ST. 
= oane ee (First) - = (Middle) (Last) : 4 aare {Month (Day) (Year) 
yee erin) Ab fy oe LONNSTONM Se BES Beatn 4 oP, 3 oak 


5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthdey IF ONDER 1YEAR IF UNDER 24 HRS. 
No ee onan) Months | Days | Hours ] Min. 
+. 


* 
lewiaLE Wie Tz See Wy) 0 vv Au 6 ; sab 7 we 
102, USUAL OCCUPATION (Giva kind of work 10b. ae oF BUSINESS HPLACE haw ‘or foraign £3 12. CITIZEN OF WHAT 
done during most ‘thibee fifa, evan if IDUSTRY, ‘ otha 
. L ‘ 


vetined) Heus E EW £ ame t if iT {ED oD? 
13, FATHER'S NAME | 4, Ze MAIDEN NAME 
UW VKNCOWA fIuUNMsSTeW OMMMOVWN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ae & ADDRESS 
(Yes, no, or unk.) (WU Yes, giva war or detes of servica} 


— em / ewarp KN Jeges 
18. MEDICAL SERTIFGa ee IE Pay 4 TERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (2 Fn hi 2S has GRAS ss fj 1 AND DEATH 


com A 


rK “IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, @ 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, oe 6 fh f 4 g zk os : : Zz La 


UT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ___ 
| ves [] no (] 
21a, ACCIDENT WAS UNDERLYING (] 2b. PLACE (Home, farm, factory, | ‘2le, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bldg, etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day} (Yaar) (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not white 
M_| at work a | 
op 19, $5.0 .. that | last saw the deceased 


M, from fe causes and on the date stated oe 


a ADDRESS (Street, city, town, stata} C4 NED 
4.0. CLL & Gputt ive 


IAL; CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county] (Stata) 
EMOVAL (SPECIFY) 


Ph L APRr.6 ag Aw CMe Heibt- fAviee OF G (PACE, Mt 


Sim REC'D BY REGISTRAR | REGISTRAR’S G INATURE 2. Wy nis SIARATRS ADDRESS 
nm «a, ~ : e f, 
QS SL ru 3G 


DATE THEREOF 


3 = ae ig he deren WE ACA Le Ms viet DEG: PAY 


798) 


-= 
jeath. 


in 24 Vanes d 
72 hours after death. After this 


hysician and completely filled in by the funeral director, the third copy of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 ” 07 


3729 CERTIFICATE OF DEATH oe at 


——————————EE—— 
2. USUAL RESIDENCE (HOME) OF DECEASED 
¥y —F “i! jn 
STATE Lo 4 counry.~/ [7 2 y. 
es vm 


1. PLACE OF DEATH 


* yo ~ 

county. / 7 7 V4 4} ‘fb MARYLAND 

e CITY {It outside corporete limits, write RURAL TENGTH OF STAY CITY {i outeida comporeie limils, write RURAL and giva nearest fown) 

£ fo. erfd five, nearesl town} + eS {in this plece) OR /, Zz Le 

= Town ft/ (4 E std bp, TOWN * . x 
HOSPITAL OR ‘STREET 

a INSTITUTION OR ADDRESS 
4 F per te) STREET ADDRESS 


3. NAME OF 2a MFirst FiMiddle) Tey). (vaeri 
DECEASED ee aay gee sh i 4 
(Type or Print) { ri fs] a Mea “ ) Pc 


L_A-% X 


ae 
SEX St \ (COLOR OR 
. NACE 4 fn 
Late AGA | 


races 
IF UNDER 1 YEAR 
Months | Days 


iF UNDER 24 HRS. 
Hours | Min, 


ificate be s 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wit 


7. SINGLE;-MARRIED, 2 DATE oF ‘i f * 9. 
WIDOWED, BIVORCED, 3 , 


‘Bs. USUAL OCCUPATION [Give Und of work ~~] ~ IDB. Kn or BUSINESS a Cmca hee 2.” CITIZEN OF WHAT 
das done during ost of working life, even xe) a Ale fae igld / 
z eal) et \ x3 i US SHh | 
wn $ e's NAME 4 Lf  » | Z, i wore AIDE OTE L’ y 
3 = | Bae, eA ay ) —y Nay) 3 f 
O.. Fa ) } < ber \ \ / (e * 
= & °[ 1S, WAS DECEASED EVERIN U.S: “TMS FOREST] 76: ‘SOCIAT SECURITY NO. 17__ INFORMANT & ABBR 7 7 
iS] = ptves, no, oF unk.) | (i Yes, bive war or detes of service) | 7 DF vee Pe of a. FE a \// y, ; 
= 2 2 ae ee — = Al ie ae 
= 2 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / 
, 
z 8 / Ss Y Kx IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ies eee eae) 
21 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. _. 


2 Yes 


ing p! 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
yes [] No B}~ 


IN OR HOSPITAL: The law requires that the death cert 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yoer) a a 


Ble. ACCIDENT WAS UNDERLYING (7 | 2ib. PLACE (Home, ferm, feclory, Bic, WHERE DID INJURY OCCUR? (Cily or town) (County) (Siete) 


21f. HOW DID INJURY OCCUR? 


INJURY CRG | 

i Ee aerosol 

22. I hereby. certify that | woe the deceased trom Mal... soe .... that | last saw the deceased 
alive On MOAAd revecssss 1953 eae th, b that death occurred at/. 220M, | from the causes aN on the date stated above. 


SIGNATURE 
g 
VAP: THA 
23. BURIAL, CREMATION, ‘on ce i y, aS OR ri 
‘ 


g REMOVAL (SPECIFY) 
1 


and 
i 


The bottom copy may be retained by the hospital or attending ph 


death certificate assembly should be detached for use 


certificate has been executed by the attend 
VS AISC 1-55 10M 


4 e ts fr hZ 


i (  e E 
24, REC'D) BY REGISTRAR. REGISTRARS Soa ,T 


fe f7_AD 


DATE Sr vt é U 
re foeeree eat 


TO ATTENDING 


— 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
Jtem 18 Film G180 )-15-55 ams 037U8 


3713 CERTIFICATE OF DEATH ee 


| 4. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
Ie 
[o) 


COUNTY f MARYLAND 
CITY {It outslda corporate limits, write na L LENGTH OF STAY aa {If outside c feta limits, writa RURAL and give neerest town) 


OR and give naarest town) {in this plece) 
WN yo fa TOWN 
ae {if rurel give ogy f. r] 
i Lor. Llesplabh L¢ fMormcec#yrreEe: |. 


3. NAME OF (Lest) 4. DATE (Month) (Dey) 


pile 
DECEASED dks oF 2 / 
(Type or Print) obhesh Ga Wa Bean pr ca ; 

5. SEX 6 COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9, AGE lest birthdey 7 |_IF UNDER 1 YEAR iF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, Mage obeaarlicHeie ilar 
* edad eee ae ° | ¥3 in. 
makelyhirel Sei eel 7. vo PE P| 
10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS J. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY COUNTRY? 


retired) 
'INFauT \|/NFan 
13. FATHER’S NAME 
56 
. JAS DEGEASED EVER IN U.S. ARMED FORCES? > SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS. 7 
(Ves, no, or Mak.) | fa Nastia oe iercrdsler-olanties) pees) <s LZ t oben d uu, 
osks IGQusa ~ DAL ‘ 


18. MEDICAL CERTIFIC, INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Pee L ONSET AND DEATH 
So WO IMMEDIATE CAUSE (a) ae 
ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) —Sp 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
T9e, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES no [] 


a nt 
2le, ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, ferm, factory, | 21c, WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 


&. 


‘ith the registrar within 72 hours after death. After this 


fertificate be“executed wi 


iled 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year! Wout] Zie. TNIURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Not while 
Pg ieee pmaee ee a, 


22. 1 hereby elf re the-deceased from é a ¥; 19.5.5, that f last saw the deceased 


alive on... oe ..» and that death eet” at: from the causes and on the date stated above. 
SIGNATURE Did clty, town, stat DATE SIGNED 


SICIAN OR HOSPITAL: The Jaw requires that the de 


23. BURIAL, CREMATION, Be ae 


[te ECIFY) # ine a/6 


74. REC'D BY REGISTRAR egies S SIGNATURE 
LAY 19s 5 ff Seed tht XY PA” z 
2 Ov7 7 of 263 oy i 
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death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


To Pee 


= 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


3714 CERTIFICATE OF DEATH he oe 


1, PLACE OF DEATH 2 a; RESIDENCE Aa 'E) OF om 


COUNTY HAL. Fo RD MARYLAND sate ee becl 


CITY (if outside porate fe write RURAL Crue Oey dt Ute, fe limits, write _ end give — town) 
83 in this place) Seon 
Uf = f IA {ip 
21 FDA °° i 
HOSPITAL OR ‘STREET 


LAL give 2 toes 
7 iy INSTITUTION OR ADDRESS 


street abpress [44 > AD Memo: CA Hsp 
(Last) 


NAME OF (First) (Middle) }) DATE (Month) (Day) TYeer} 


DECEASED oF : 
(Type or Print) Fé Ak, A KKA U3 FE Beatn /7, y L FZ, SS 
6, fe OR + A cio teL exces dl 8. DATE OF BIRTH 9. AGE test birthday IF UNDER 1 YEAR iF UNDER 24 HRS. 
Months Days Hours | Min, 
White |  pidewe. 17-1963 | 92. || | 


We, USUAL sees (Give kind of work 5 |. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, aven if oO COUNTRY? 


retired) hs 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John KeAusé Cheol ie So ie 


4 hours after death. 


i) 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | {if Yes, give wer or dates of service) ae 


16, MEDICAL CERTIFICATION “INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO. nay . ONSET es 


a 


S7a / wmeoute CAUSE tA) K. i & (6) 


ANTECEDENT CAUSE(s) DUE TO“ a er ah x y 
DISEASES OR CONDITIONS, IF ANY, (8) Mea Fit ees é: wares oa 


INSTRUCTIONS 
HOSPITAL: The law requires that the death certificate be executed 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > 

TO THE DEATH BUT NOT RELATED TO THE a 

DISEASE OR CONDITION CAUSING DEATH.. Cte 
198, DATE OF OPERATION 1b, MAK 


ny 3 bod A 20. AUTOPSY? 
hue td Livideatey f ceed sO soR 
2ie. ACCIDENT WAS UNDERLYING [} 21b, PLACE (Home, ferm, fectory, ‘2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY strest, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not whila 
M. at work at Work Oo 


3 The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
led by the attending physician and completely 


22. I hereby certify that | attended the deceased from... sregsvorsvsey LOsre , that | last saw the deceased 


alive Ona Pete ee. ... and that teh occurred af. a SM, from ihe causes and on the date stated above, 
SIGNATURE a" ADDRESS (Sireat, city, town, stete) DATE SIGNED 


, .Dy Bes oes 4-12 sy 
23, BURIAL, CREMATION, DATE THEREOF NAME) OF ey OR eae cle IN (City, town, or county) (State) 


bape, apse Vank Cunateye —— |Wpradis 
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certificate has been e 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


TO ATTENDING Prac 


TO FUNERAL DIRECTOR: 


— 


4 hours after death. 


| 


within 


3) 
“ 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


The law requires that the death certificate be 


[AN OR HOSPITAL: 


* 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed 


TO ATTENDING - 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Bi 4) 


“715 CERTIFICATE OF DEATH for 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


LACE OF DEi 


COUNTY MARYLAND STATE 
city corporete limits, LENGTH OF STAY CITY (If outsi 
OR arest town) (in this ptaca) OR 


TOWN 


STREET 
ADDRESS: 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


3. 


NAME OF (Yeer) 
DECEASED OF “— 
(Type or Print) DEATH i oie) 


A 
7, SINGLE, 8. DATE OF BIRTH 


(ARRI 
WIDOWED, DIVORCED, 
(Soe die /~/- 7/9 07/ 
7 work KIND OF BUSINESS M1. BIRTHPLACE (Stata or pay we 


OF “ lest birthday 


me 


IF UNDER | YEAR_|IF UNDER 24 HRS. 
Months Deys Hours lige 3 


LUMA 
Me OR 
“Wel wot. 
10a, USUAL OCCUPATION 1a 


12. CITIZEN OF WHAT 
done during most of working life, even f y COUNTRY? 
ratired) p | “:&-As 


13, FATHER'S 


1s. WAS DECEASED EVER IN OS name FORCES? 
(Yas, no, or unk§ (If Yas, give war or datas of service) 


At] Ct 
| 16. SOCIAL SECURITY NO. 


Dpughtd INFORMANT & ADDI 


18, MEDICAL C xen gli 


‘ 


VAL WEEN 


INT! 
ONSET AND DEAT! 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO Be 


A 


J Le 2% \MMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. PVE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES 


2la, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, | ‘2lc. WHERE DID INJURY OCCUR? (City or town) {County} (St 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY strast, office bidg., etc. } 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) 

M, - 

22. I hereby certify Ahat.| attended the-deceased from.. $ aL es es BO. . 20 Hen Ses ¥ MILF. 9.52...2 that | last saw the deceased 
alive on.. [/. Pec eke oe ., and that death nate ae: a7, , from the causes and on the date stated above. 


Prd Vf an 4, AM Ged ela ds 


23. BURIAL, CREMATION; — A 
Y) 


Zia, INJURY OCCURRED 
White Not while 
at work atwork LC] 


2if. HOW DID INJURY OCCUR? 


DATE THEREOF NAMI OF CEMETERY OR CR) TORY ‘ATION (City, Jown, or cgGnty) {Stete) 


Mok Mat fse bce sur, LLC 


6 - 4 
é : ca 
. RS. NATURE Fl JAjs DIRECTOR'S “SIGNATURE ADDRES: “> 
oat for. Bo- M LO rr | AS fice. \ (laa bee lf B, 4 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3'741 
3730 CERTIFICATE OF DEATH Reg. Dist. wt nol 


PLACE OF DEATH: . USUAL RESIDENCE GIOME) OF DEC 


COUNTY H AR Fe kD MARYLAND STATE MARYLAND coll? hPon D 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
xX OR ind give nearest town) (in this place) 


RvtAe-P YeesvstLe TOWN Rurkan  ¥Les kee 


NOSPITAL OR STREET {if rural give location) 


INSTITUTION OR ADDRESS 
PPL AEsvitre RR 


OO STREET ADDRESS 
3. NAME OF i Middl Last 4 DATE (Month) (Day) ee ont 
DECEASED: (First) oe iddle) (Last) 


(Type or Print) WILL JAM ; LiMKov s DEATH: fra. ay 


. SEX: 6. COLOR OR 7, SINGLE, E ». |" DATE OF BIRTH: 9. AGE last birthday :| IF UNDER [sont] YEAR | A UNDER: ss nRs. 
RACE: 


Wipowen. DIver DIFORCE Qo = IE FQ gS 3 o— [sont Days | Hours ila. Min. 


Ww (Specify) : 


“T0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OF | Ti. BIRTHPLACE (State or foreign country): |12. bei ae 
work done during most of working life, INDI cou: 


Sen iP rene pag fe RMER Rpeia = FARN VIRGIN! A_ “USA. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Witty AM  LINOvS JANE CHOPL.. 


15 Was DeceAsep Ever IN U.S.ARMED Forces?) 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yee, no, or unk.)| (If Yes, give war or dates of 
ferre) Cantrell Svhene 2. 


ee 18. MEDICAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA Onset. and Dee 
ee aml <a ae , A/a incl P 
Immediate cause sete stoecetnenentes . oan 
Antecedent causes (s) 
Diseases or conditions, if any, 


glving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ‘ ip? AUTOPSY ? 
| a Yes Nope 
ACCIDENT (Specify) PLACE (Home, farm, factory, ae, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


Tie (Month) (Day) (Year) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY mm. Work [] At Work 4 


“22. I hereby certify that I attended the deceased from }¥@4}.. J.1945., to Af ieFi, 2 that r last saw the deceased 
is 


alive on od, 19. , and that death occurred at . te Pe .» from the causes and on the date stated above. 
s TUR (Degree or title) ADD: DA "5 SIGNED _ 


E FS | NAME OF CEMETERY tess 


LG hes N (City, towy% a Lgl 
HIGHLAND PRESB ) | STREET, HARP RD Co. = 


ADDRESS 


bet REC’D BY _ REGISTRAR’S SIGNATURE 24, FUNERAL ECTOR 
REGIS’ 
6 / $3 ed ‘Doactstal BE kbanmye” Ladd oaaareva_attaane Cid 


BURIAL, Ci 5 
REMOVAL (Specify) 


information ele. The correct 


S 


Fra 


f 


) 
ee 


is] 
wo 
6 
< 
wo 
= 
= 
uw 
> 


MARGIN RESERVED FOR BINDING 


i 


item of 


i 


INK. Su 


WITH UNFADING 


, 


ply every 
please aie the causes of death clearly and 


PLEASE WRITE PLAINLY 


legibly. 


age is especially important. Physicians 


3731 Vole 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.....189...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Har ford MARYLAND STATE Maryland county Cecil 
oe Uf, outside corporate limits, write RURAL LENGTH OF STAY || CITY (it outside corporate limite write RURAL and give neurest town) 
to is place 
Town"? "* "H¥gewood R.D. "2 weeks || TOWN Cecilton ot ae 
HOSPITAL OR STREET (J£ rural, give location) 
INSTITUTION OR. ADDRESS 
(STREET ADDRESS vf 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF / ade 
(Type or Print) M 1 An afl rRe Ce Loa | DEATH Apert 2 cy imo 
5. SEX: 6. ation Ot 7. SINGLE, MARRIED. | 8. DATE OF BIRT| 9. AGE last birt@iay:| oF UNDER I YeaR | iF Uvecfn 20 nina. 
¢emale white (Specify) 4 { oet.5,1676 "6 ae, [Henin Days | Hours | Min. 
Ta. USUAL OCCUPATION (Give kind of ) 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done durjag most gf ,work life, INDUSTRY: co YY 
even if retired usewire none Cecil Co., Md, | eveohe 


13, FATHER’S NAME: 
George Fithien 


15. Was Deceased Ever In U.S. ARMED Forces 7} 
(Yes, no, or unk.)} (If Yes, give war or dates of 
service) 


14. MOTHER'S MAIDEN NAME: 


unknown 
17. INFORMANT & ADDRESS: 


16, SoctaL Securrry No. 


no none Mrs. Wm., Ce Latham, Edgewood,Maryland 
18, MEDICAL CERTIFICATION Te, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: oe Piedad 
or 2 df INSET AND DEATH 
Hw — 
immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...£-0. 
giving rise to the above cause DUE TO 
stating underlying cause last 


{c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 10 THE | 
ITION CAUSING DEATH. 


Toa. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YeO Nop _ 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING (J OF office bldg., ete, 
CAUSE OF DEATH. INJU 
2id, TIME (Month) (Day) (Year) (Hour) | 2te. ney OCCURRED 21. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [] at_work 1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], pte Inquiry 0), and 
find that death resulted from: Natural causes Accident 1, Suicide [], Homicide [J], Undetermined cause 1. 


SIGNAT CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ow 
it! M.D. ASSISTANT MEDICAL EXAM. 3 
23. pe CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


AL is ecify) : wxia. Ma 
Se 


Pie aut BY LOCAL re! REGISTR. Ss 259 {URE | 24, FUNERAL DIRECTOR ADDRESS: 
4a WI AS, (966) ler Edward pollows, Cecilton Ma 


= 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


OR CONTRIBUTING [] CAUSE OF DEATH 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stats) 
OF INJURY street, office bidg., etc.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


mt 
ICL 
a 


Zid. TIME OF INJURY (Month} (Dey) (Yeer) (Hour) | 21a. INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 
hile Not while 
M._|_ et work al work QO 


A 19.50... to April..9s..... 19sG>:.5, that I last saw the deceased 


wu and that death occurred at..10320.M@ ditiw the causes and on the date stated above. 
ADDRESS (Street, city, town, steta} DATE SIGNED 


22. § hereby certify that | attended the deceased from..Maxbh.... 
alive on... ADTALL...B....., 1955... 


SIGNATURE e 


M.D. 
NAME OF CEMETERY OR CREMATORY 


23. BURIAL, CREMATION, 
REMOVAL {SPECIFY) 


Burial 


REC'D BY REGISTRAR 


DATE THEREOF LOCATION (City, town, or county) (Stete) 


The bottom copy may 


April 13,195: Most Holy Redeemer Baltimore, Maryland 
REGISTRAR'S SIGNATURE v 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
iS Wm Cook-Blight,Inc, 6009 Harford Road 


28 
£5 
P OBS 0371; 
= 23 CERTIFICATE OF DEATH : 
6 8 K ¢ 
5 3. Reg. Dist. No.......s: e, 
we 
2 {eS 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Seo 
’ Mos COUNTY Harford MARYLAND STATE Maryland — coun 
7 e $e CITY (IF outside corporate limits, writa RURAL TENGTH OF STAY CITY [if outside corporate timils, writa RURAL and give neeres! town) 
4 65 OR end givg nearest town) {in this place} OR 
We £3 Town” BET Air ears Tow Bel Air R.F.D, 3 re 
3 fs HOSPITAL OR STREET Uf rurel give locetion) } 
53 -~ ‘UTION OR ADDRESS 
3 £% PP) STREET ADDRESS Box 326 Wale Road 
£6 = iti 
6 35 | 3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Dey) (Yaar) 
o DECEASED OF 
2 §e (ypeorPrn) §=© Lawrence F Lutz peat April 9, wib> 
2 a= 
s +3 > 5. SEX 6. COLOR OR a MERE MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
= ia CI 1D ED, DIVORCED, Months | Deys Hours | Min 
= Hac ; 
= se | Male thite Gi Widowed | August 7, 1872 82 
oo 10s, USUAL OCCUPATION (Give kind of work Tb, KIND OF BUSINESS Ui. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£ £8. done during most of working life, even if OR INDUSTRY COUNTRY? 
3 35E ried) Cashier — Reti Balto.Transit Cad, Brooklyn, N.Y. U.S.A 
3 © BS | 1S. FATHERS NAME | 14, MOTHER'S MAIDEN NAME 
ee a Fe 
© .. 38% Frederick Lutz Victoria unknown 
Fe £8 SE & | 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
VU v5 29 (Yes, no, gr unk.) | (If Yes, give war or daies of service) 
> £28738 No John A, Lutz R,F.D, Bel 
(3 ao §2 18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
wn 2 2 S = I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 Dc 
To 
= 32 g28 #IQ2Z, [waite cause “ Congestive Heart Failure, terminating 
= Yo 
SoU Te ANTECEDENT Cause(s) OUE TO 
2 i 
5 20" | piscasis oR CONDMIONS, F ANY, () _COY Cardio-vascular Disease with decompensation 
3a- = al GIVING RISE TO THE ABOVE CAUSE 
qi sc STATING UNDERLYING CAUSE LAST, DUE TO 
Be=28 an ventas 20M) 
a2 s2u TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2) 
aosee TO THE DEATH BUT NOT RELATED ToTHE Parkinson's Did@ease. lyr. 
ge Foo DISEASE OR CONDITION CAUSING DEATH. 
pkEo 19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| dene tee ves [] No [3 
Ov B50 
Ze =a 
oS foe 
$3 
Ae 
Roe 
Vcd 
PA 
ges 
ae 
o.2 
2s 
£2 
z 25 
wg 
3 =< 
rls 
5 83 
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TO ATTENDING * 


VS AISC 1-55 10M 


e 
‘death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 37 1 4 


3732 CERTIFICATE OF DEATH a Se 


: SS — = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


aS 


counn/ AAI Fe fe MARYLAND STATE Wl Q. county (7A 4? Fe 17 2 


(outs Por wi URAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give nearest town) 
nearest town) {in this plece) OR > 


gi i j " 
x want WAL HAVRE DEGICACE] S YRS. TOWN /e PAL -MAV PE IO GRACE x 
HOSPITAL OR STREET (if rurel give location) 


INSTITUTION OR 7,7 . ADDRESS 4 
Gq STREET ADDRESS A ff 2— hd H ‘2 


3 NAME oe Tirst) (Middle) (esi <°BATE (oni) Dav) Wear) 
‘AS ‘Zz / ; . ° ; 
Type or Print) £3 ESS i YAW > As YY AG EM DEATH 4 pr. vss 


S. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. ae OF BRT 9. AGE Test birthday ]_IF UNDER 1 YEAR” [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ki al ere] 


Female | WWHiTE sls wate |SePT 5, (850 ls: ve. 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS nN wari {State or foreign coe 12. CITIZEN OF WHAT 
dona during most of working life, even if ~PR INDUSTRY COUNTRY? 


weed Se euehar HETIME D Wit.§ DELAWARE SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
id LS eed Pee ae am TH “| ES 
HY My / @KHAEM FLtzapete DAVIES 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. LA Lu & ADDRESS 


(Yes, ne, or unk) (if Yes, give wer of dates of servica) Yiss S. Sarat yee MACK Le Mm 


18, MEDICAL CERTIFICATION HtA VIE NE Gi TA €EM, ¥ Prerake tant 


} 


ificate be executed within 


t 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTION 


The law requires that the de. 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ate (8) 
GIVING RISE TO THE ABOVE CAU 
STATING UNDERLYING CAUSE tASt. DUE TO 
SS. S| 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19s. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| YES no [] 


2te. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [j CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED 2, HOW DID INJURY OCCUR? 
While Not while 
M, |_at work ot work oO 


in 9.24. that | last saw the deceased 
M, from the causes and on the dale stated above. 


ADDRESS (Sfiee}) city, town, stete) DATE SIGNED 
et. Gyace td. Afr 6-f6- 


23. BURIAL, CREMATION, CEMETERY or CREMATORY LOCATION (City, town, or county) (Stata) 


REMOVAL (SPECIFY) kites lt 2 It Mk X C? EM Glade te Y/ LSE 
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To ee | ae OR HOSPITAL 


BY REGISTRAR REGISTRAR’ IGNATURE ES FUNERAL Mees SIGN, Lae “ ADDRESS 


b-lIssHh. YRERECRACE 


3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘. 4 
oo > 
so 
. = 2) 
— <> 3 q 3 oO 
s 28 CERTIFICATE OF DEATH g 
s 8» Reg. Dist. No. PA, esti 
Ps ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED i 
fe 
ee COUNTY Harford MARYLAND state. Maryland couny Harford 
5. i tacit aoe saa ce RURAL LENGTH OF STAY CITY {WWoutside corporate limits, write RURAL end give neerest town} 
£ 95 OR end give neerest town) Pe place) OR 
Ad tow" Aberdeen B.D. fetine town Aberdeen R.D, x 
fs HOSPITAL OR STREET {if rural give locetion) 
nS INSTITUTION OR ‘ADDRESS ; 
£8 fh STREET ADDRESS Churchville 
£o Mt: 
35 3. NAME OF (First) (Middle) {Lest} ‘4. DATE (Month) (Dey) TYeer) 
a DECEASED OF 
£2 (ype or Print) James Allen Mahan, DEATH Apre 15 ee) 
a 
62 
Ze 
£79 


5. SEX 6. race OR + SRELE MARS "4 8. DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
ct wi Cl [Malle | bev. |. Wea | iia.” 
- . 4 Months Deys Hours Min. 
nale white Soc) widowed |Tune,28, 1880 i, | | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done ie most of heae life, even If OR INDUSTRY COUNTRY? 
refed) Carpenter Herford Co., Maryland U.S.A. 


13. FATHER’S NAME 


Jemes Philip Mahan 
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 
(Yes, no, or unk.) | {If Yes, glve war or detes of service} 
no 


14. MOTHER'S MAIDEN NAME 


Angeline Virginia Baily 


16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


216-10-6839 Allen L. Mahen,H avre de Grace,Md., 


18. MEDICAL CE A ae INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT] a C ie ONSET AND DEATH 
at gp : 
Y2-2- / IMMEDIATE CAUSE tah pap ee ee RIE Oe on  - 


ANTECEDENT CAUSE(s) SUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


INSTRUCTIONS 


2 
vy 
2 

= 

3 

® 

x 

S 

ry 
2 

4 

ri 
4 

5 

& 
= 

2 

5 
3 

© 
= 

a 
= 

“ 

3 
ES 

5 

go 

rf 

2 

3 
33 

e 
MS 
= 
FI 
& 
a 
wa 
° 
= 
4 
°o 


= 
2 
ca 
ES 
ES 
a 
a 
£ 
oO 
= 
iy 
= 
6 
. 
6 
2 
o 
& 
fy 
at 
° 
<= 
> 
a 
= 
‘ 
= 
lo 
jo 
> 
a 
€ 
> 
a 
cy 
3 
€ 
2 
o 
oO 
o 
eS 
= 


3 
2 
2 
6 
= 
so 
& 
C4 
3 
a 
o 
= 
= 
= 
4 
£ 
3 
o 
2 
z 
= 
© 
ise 
= 
& 
° 
IS 
uy 
aw 
P3 
a 
‘ 
A 
° 
4 


(c 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 77 p ¥ 
TO THE DEATH BUT NOT RELATED TO THE hale A A 46% 
DISEASE OR CONDITION CAUSING DEATH. Z 
19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERAVON 30 ROOFS? 
ves [] No [] 
Zle, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
—~Z OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
Ss (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 21d, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? — 
4 While Not while 
> M1 atwork [J] two J 
t ~ 
22. I hereby certify that | attended the deceased from.. bel ‘ yee. to... grt Cb, 9S, that T last saw the deceased 


alive on: . and that death accirted at. M, from the causes ‘a on the date stated above. 


tags Sits town, state) pcg SIGNED 
0. Calpine Vg 
Peep areal FATE THEREOF ME OF cay OR CREMATORY LOCATION (City, town, or Ya Gof ae 
fed Apr 18,19 Smith's — Churchville ,Harford,Md, 
REC'D BY REGISTRAR EGISTRAR'S igh Tl a INE! iL ECT! NAT! 
; ha G/B ADI | f ara Re i SSS Son nasi ,Mde 
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death certificate assembly should be detached for use as a burial transit permit. 
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Tas 


\ MARGIN RESERVED FOR BINDING 


ot 


PLEASE WRITE PLAINLYS\.WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Al 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


g < FA 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03716 


3734 CERTIFICATE OF DEATH Rog. Dist. Nooo 

1. PLACE OF DE. 2. USUAL RESIDENCE (11 E) OF, ECEASED: eel 

COUNTY Liar MARYLAND STATE COUNTY! 

CITY (If otftsi imi ite RURAL] LENGTH OF STAY CITY (If outsjde gSrporgte limitsywrite RURAL, and giye n 

R t (in this place) OR 

xX Te TOWN MS DS 

HOSPIT. STREET ral give Jo¢ation) 

INSTITUTION. OR ADDRESS 


/-D_ STREET ADDRESS <a 


3. NAME OF ri t 4. DATE Mgnth), D: (Yea 
DECEASED: af de idle) ast) Pe (Mgnth) (Day) ¢ ig = 
(Type or Print DEATH: vA 9 

9. AGE last birthday ;:| lf UNDER I year | ir UNDER 24 HRS. 


5. SEX: $. £0! oe fe) 7. SINGLE, MARRIED, ATE OF BIRTH: re 
Q yy gra, | Months) Days | Hours | Din. 


pA eR DIVORCED, 
LLG 
(12. CITIZEN, OF WHAT 


10a, USUAL OCCUPAT, ive kind i, HPLACE {State or foreign country) : 
work done during working life, eae L. 
. 7 


even if retired) 
13. FATHDR'S NAME: ee ad 
(x ey t a 16. if jedi No.: ‘ORMANT ADDRESS: 
‘es, no, or unk. es, Rive warr dates of 
res Of —Z0- YW} ie 
18. MEDICAL CERTIFICATION 


15 Was DeckaseD RIN U- Me Forcks? 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN ane DEATH 
“SO.0 { _ 
Immediate cause (a). ah: vice 
Antena ( ) DUE TO. 
ntecedent causes (s. 
Diseases or conditions, if any, (b) hale ae 
giving rise to the above cause ae 


stating the underlying cause last. DUE TO 
(c) 


10b. KIND oe ee OR 


es Between 
Onset And Death 


Bey ee 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11, OTIFER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPBY ? 
| Yes []_Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Soe bidg., etc.) 
HOMICIDE fxour 
TIME (Month) (Day) (Year) (Hour) RES OCCURED HOW D1D INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 


19.€%, that I last saw the deceased 


the causes and on the date stated above. 
abe J DATE/SIGNED 


ks ) 
Seay nad ad Md fore 


ADDRESS 


22. I hereby certify that I attended the deceased cil aga 


alive on Vaca ER. SS, ana that death occurred at . 
SIGNATURE jegree or title) 


194, to ¢ 


I 


VS. A15 


"ithe correct 


Jeath clearly and legibly. 


\ 


WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V3717 
3735 CERTIFICATE OF DEATH Res. Dis, Nof Sed 


1, PLACE OF DEATH: i = 2. USUAL RESIDENCE (OME) OF DECE. 


‘ASED: 
——COUNTY __MARYLAND STATE a COUNT 
outside, See imits, write RURAL] LENGTH OF STAY CITY “if*outside corporate limits, write RURAL and gy 
cea giv (in this place) OR 5 


TOWN, 


~ STREET , 
ADDR 


“(if rural give location) 


ses of 


age is especially important. Physicians: please write the cau 


3. NAME OF 4. DATE (Month) 


DEATH 


Pie in D: Firat) piade) Sow 
__ liven ein 24 or Pang Cs om d 
5. 8 7. SINGLE, MART a OF BK H: 9. AGE last Jfrthday :| IF UNDER I Year| IP UNDER 24 HRS. 
Months) Days [Hours [ Min, 


(Day) (Year) 


= pa 


By y WIDOWE! 
(Speetty ef B 
ISUAL OC Lapde Give kind of . 


“ work done during most of working life, 


qa 


fiz. CITIZEN. Md WHAT 
cou) 


even if retired) | py pepe 
13. FATHER’S NAME: A MAIDEN NAME: 


ibis tater foreign country) : 


fe pn. aah 


15 Was DECEASED EVER IN 


5. AR 16. Soca, Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
servic! 


= yp —— 0 ae 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


a 
2? 
pees cause (a)! ian. 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (») 

giving rise to the above cause ea a 
stating the underlying cause Iast_ DUE TO 


(c), 
—_——— 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Interval Between; 


related to the disease or condition causing death. tle. 
19s. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
A Yes (]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY a. a 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY m. | Work (]___At Work —"* = 
22. 1 pereey 19-35, to TS gE that I last saw the deceased 


DDRESS 


La 


be B-ge a Lge the causes and on the date stated above. 


DATE, peal) 


ate T - EREOF 
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3736 CERTIFICATE OF DEATH Be 
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1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


24 hours after death. 
fer death. After thi 
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id within 


OR ond give neerest lown) 


Re {in thls plece) oh : 
Xe Badia fd On" a nson( Nawal) Mel x 
INSTTUTON OR Em Ploy fax A 1% M a ADDRESS Be J A : Ie ~ give locaton) 7 


QD stReET ADDRESS 

——— < - 

3, NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Day) {Yeer) 
DECEASED 


oF 

1 qgee 

(Type or Print} ’ 26 / DEATH ri) 2S - wesS 

3K & EoLoR O SINGLE, MARRIED, @. DATE OF al, a 9. AGE lest bithdey | ZIF UNDER | YEAR [IF UNDER 24 HRS. 
7 fie UNDER 1 YEAR _|IF UNDER 24 HRS. 


3. 
Aw a A 2d a aa Nal cll Ml 


10. USUAL OCCUPATION (Give kind of work 10b. KINI F BUSINESS 1. BIRTHPLACE (Stefe or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If » OR INDUSTRY ae. 
4S. 


rellred) ‘ EN, Cres , 
1. FATHER’S ee. ‘ A Lelia 14, MOTHER'S MAIDEN NAME 
RANeGe Rohe W fer K IRI SECURITY NO, 17. RPGRMANT eth VR £REL 
le ‘A EC D q A Al le CIAL SECI J . & A . Is 
enn} J {i Yes, sivfphrgt cise or 215-0) 7s ‘Q 17 Mr st Smad b v 3 fails ay rad re) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J ONSET AND DEATIi 


ya 4] * Viststeoratt CAUSE 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


© 
11) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
BISEASE OR CONDITION CAUSING DEATH. : 
192, DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION ——"20,_ AUTOPSY? _ 
ves [] no [] 


2le. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


COUNTY Ha ore) MARYLAND STATE LY) 3 COUNTY fT artok a 
CITY (Woutside corparele fils, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL end give nesfest town) 


—* 
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The faw requires that the death certificate be\ exectite: 


INSTRUCTIONS 


NOR HOSPITAL: 


OR CONTRIBUTING [j CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M,_|_et work at work 


22. I hereby certify that | sieaaseets deceased from.. Ie 19s 2, AR LINLS , éxz.., that | last saw the deceased 
alive on AF & Ih. 2. . and that death occurred at em, from the causes and on the date stated above. 


SIGNATI a ihe {Street, city, town, state) DATE SIGNED 


—fulfad fu Bel We Ma haps 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count: (Stete) 


EMOVAL (SPECIFY) fpr . ; 
Be i At + 1QN_ alee. aes iv Havforss Nid 
24. REC’DYBY REGISTRAR Ri C 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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TO ATTENDING 2 ( 


DATE 


ne Az, Bees 


hours after death. 


| 


eguted Wi 


See 


wa 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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INSTRUCTIONS 


JAN®OR} HOSPITAL: The law requires that the death certificate b 


the hospital or attending physician. 
jw requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


& 


TO ATTENDING PHYSI 


a 


certificate has been executed by the attending physician and completely 


The bottom copy may be 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


te 
3716 CERTIFICATE OF DEATH . 


a aes OF DEATH” 


ec Chip Lite it 
aa fda, ¢ 


f 2. USUAL RESIDENCE (HOME) OF DECEASED 
AND 


, 
‘orporete limits, write, ENGTH OF STAY ‘and give naptest town) 

or ive rep) (in. this plece) 

Ruf Att ot. PLZ, kha 
tae a If rurel give location) 

_-, INSTITUTION OR —— / 

OQ) STREET ADDRESS Len 

3. NAME OF wy at) (Middla} (Last) 4. oe (Month) (Dey) (Yeer) 
DECEASED ‘ or 


Caesars) oO £— ‘ CEAIBAD Sean Fe Fb 
5. SEX ie Bis ? fo} woos arena 8. DATE OF. BIRTH 9. AGE lest birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS, 
™ . - Month: D Min. 
C WLLL 1g Vie 3 We: onths ays Hours | in. 
1. 


ISUAL SECUPATION (Giva kin SS NDe 10b, KIND OF peas BIRTHPLACE (Stete or foreign cquntry) 12. CITIZEN OF WHAT 
e ae mos}“af ae 4h avan if [DUSTRY ‘Ol RY 
eg Les Cit Le PELL 
13, FATHER'S sate a 14. ae il NAME 
(ALCL Dy. her hy 


15. WAS DECEASED EVER INU. 5. ARMED FORCES? | 16. Beh SECURITY NO. thea INFO! Ake & ADDRESS 5 
{Yes, no, oF uy If Yes, give wer or detes of service) A 
ee Lhe, 2. ee oe 
Like MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
iSpy 
Sl & XK waeoiate cause 
ANTECEDENT CAUSE(S) OUE 0 pay Aas 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE aE 
ic) fi um 1 eye 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, _ 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION = 20._ AUTOPSY? 
yes [[} No (} 
Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
Whila Not while 
M._|_ et work et work oO x . 

22. I hereby certif that | attended the deceased from. lata Eeale. .., 10. LAA od a FO. Ze, that t fast saw the deceased 

alive on.....5 5 LO, relates vs» and that death & and on the date stated above. 

SIGNATU “ae ADDRESS (Stract, sffy, town, slate) DATE SIGNED 


D2 -caar teat EEA ° 
23. by dl DATE THERES Sore NAME DF ep, Oo} AYON (City, lown, or sounty) (State) 
vial seas x ye IZ Yh 

24, REC’D BY REGISTRAR REGISTRARS em 57 FUNERAL DIRECTOR'S SIGN, URE DRESS 
san tad SISRA~ Vid * ae FA» AE peo i 


MARGIN RESERVED FOR BINDING 


VS. A1b— 10-53 . 
.) 


‘ion carefully. The 


please write the causes of death clearly and legibly. 


AINL 


correct age is especially important. Physicians 


PLEASE TYPE OR WRIT. 


‘YY, WITH UNFADING INK. Supply every item of info 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03761) 


7372 & 
38732 CERTIFICATE OF DEATH neg. vist. No. 7 Bod. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county PARLORS . MARYLAND __ state (QL: gland county /7 Aes 

Sthe (If outside corporate limits, write RURAL| LENGTH OF STAY Sees outsjde co! Pages fimits, write RURAL sd give nearest town) 


(in this place) 


SG 5R5, TOWN “veal, '@ MouikKton x 


X fom ceed (Monkton) 


HOSPITAL OR STREET (if rural give location 
INSTITUTION OR Cock Kd ~ ADDRESS 
STREET ADDRESS S i of Monkton. _ Monkten ce Pocock td) 
'3. NAME OF (First) “(Middle é (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 as 
__(Type or Print) tar Rley 6. / more J FOco ck DEATH: 
5. SEX: j 


SINGLE, MARRIED. 
WIDOWED, DIVORCED. 


(Specify)? WAR mig 


8. DATE OF BIRTH: 


3 June 186g 


6. creek OR 
RA! 


US, 


Xx (8G) vs. 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 1%. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work ee ates most of working life. OR INDUSTRY: COUNTRY? 
ge. 
even if retired) : FARMER 4A, Apfrd d Co. Mev [uch USA : 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


esse fecock 


15. WAg DECEASED Even IN U.S. ARMED Forcest 18. SOCIAL SECURITY ND. 
(Yes, no, or unk.)) (If Yes, give war or dates 


EL/ Ew (searty 


17. INFORMANT & ADDRESS: 


——— = a 
of service} % : Dies 6, Pocock, ltoukttn 2 Md. 
18. MEDICAL CERTIFICATION ‘1 ¥ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4-/ Quroorare CAUSE (A) Lneumenia + beyppeaslabec. 2g, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) _ Artie Seite, Keer Mpecce. LO Gees. 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


wo KYAicumertc aAeazt DPricace, Py ep Be 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


REMOVAL (SPECIFY) 
Prep co er’ ae 2 OB SY, 


YES (Bl NO o 
214, ACCIDENT WAS UNDERLYINGD | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) ae ee OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Pree alell gasses 
22. I hereby certify that I attended the deceased from & , 19.55, to 22. APA., 1959, that I last saw the deceased 
alive on .. 23 Ape... 19 537, and that death occurred at Z — M, from the causes and on the date stated above. 
SIGNAT! wna “— SIGNED 
y 
EE te ja _ Mp: aenatbcville Md 23 490 SS 
23BURIAL. CREMATION, | DATE THEREO! 1 oP NAME Pe CEMETERY OR ATORY CATION ACity, town, or et Bee. (State) 


DATE REC'D BY VEDI 
REGIST, 


Cer os eee. Bells lartord dh 
4. FUNERAL D petro ian ADDRESS © 


wile SIGNATYRE ss 
PO Beers 
=< iret 


ay 
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INSTRUCTIONS 


“she 


TO ATTENDING PHYSICIAN O} 


hin’ 24 hours after death. 


Bear olteges wit 


hat the death certificate be filed with the registrar within 72 hours after death. After this 


fending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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hospital or attending physician. 


The bottom copy may be retain 
TO FUNERAL DIRECTOR: The la’ 


vb 


requires tl 


certificate has been executed by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3717 CERTIFICATE OF DEATH 


O37K] 


Reg. Dist. No. 


PLACE OF DEATH 2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE M Ary uh Ani d_county 


za rtord 


CITY 


Town 73, © | - fic 


rate ea ye RURAL LENGTH OF STAY 
{in this ey / 
f S 


(if outsida corporate limits, writa RURAL end give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


‘STREET 


eh “PBowd 


(WFrurel give locetion) 


Street 


NAME OF 
DECEASE! 
{Type or vin 7) 


SEX 


blag ine, 


(Middle) 

6 Agee OR 4. DATE OF BIRTH 
RACE WIDOWED, DIVORCED, 

(Qe. USUAL OCCUPATION {Give kind of work 


4. DATE 
OF 
DEATH 

AGE lest bitthdey 


SINGLE, MARRIED, 9. 


— 


(Month) 


Months | Deys 
yes. 


(Dey) 
IF UNDER YEAR” [tf UNDER 24 HRS. 
Hours | Min. 


"a BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT 


COUNTRY? 
eds 


8. 
are) (Specify) ingle. 
BH es 
dona during most of Working life, evan if ee 
FATHER'S NAME 


Wb. The 
retired) — 
. Tho 
John, Lheomp sop 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. ZOCIAL SECURITY NO. 


(Yes, no, ; Ik. if Yes, gi detes of servi 
(Yes, 907 Or ] {if Yes, shensic jes of service) O77 & 


ay 
14, MOTHER’S MAIDEN NAME 


13. 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


8) 

GIVING RISE TO THE ABOVE caust : 

STATING UNDERLYING CAUSE LAST, DUE TO 
E eS KG 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


WG 2.0 wmepiate cause Ee AA PPD PO 
TO THE DEATH BUT NOT RELATED Tt 


(A) 
ANTECEDENT CAUSE(S) 
etl Gah g 
DISEASE OR CONDITION CAUSING DEATH. 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2ib. PLACE (Homa, farm, fectory, 2k. 


WHERE DID INJURY OCCUR? (City or town) 
OF INJURY street, offica bldg., atc.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


21a. ACCIDENT WAS UNDERLYING [] | 


(Month) (Dey) (Year) (Hour) 


M, 
22. 1 hereby certify that | attended Pod deceased from 
wu apd that death occurred at/: 


2ta. INJURY OCCURRED 
While Not while 
ot work at work 


oO 


| 21f, HOW DID INJURY OCCUR? 


alive on. LZ 
_SIGNATU 


A 


20, AUTOPSY? 
YES 


(County) (State) 


Al. Lé., 19.0 87 that | last saw the deceased 
2M, yom the causes and on the date stated above. 


/ 


23. BURIAL, CREMATION, 
VAL {SPEGIFY) 


at the EM GE. 


ue 19. 
gen v; Spe - aE (Strat, “De toe 
ato Aeledin od. 
DRE THEREOF CEMETERY OR CREMATORY mee cue Se sae pint 


a HE 


{Stata} 


NAME rs 
24. REC'D BY REGISTRAR erate! 


REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S St 


777 


Ropsasag le 


= 


‘within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 37 29 
ia 


3738 CERTIFICATE OF DEATH 


Reg. Dist. No. 


¢. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
i 
a COUNTY Hartgrd~ MARYLAND STATE n LA gednty Haro 
f CITY (iF outside corporete limits, write RURAL UENGTH OF STAY CITY (outside corporelpfirts, write RURAL end give naarayf dwn) 

OR end give neerest own) . {in this plece} OR J % 

Town i ye TOWN L cj 

S 8 
HOSPITAL OR 7 STREET {iffural giva location) 7 
Mi INSTITUTION OR ff ADDRESS. 
(7D) STREET ADDRESS V 


3. NAME OF 
DECEASED 
(Typa or Print} 


(Middle) {Lest} 4. DATE = (Month) {Dey} (Year) 


oF a 
DEATH, i 2S SS 
9. AGE lest birthdey If UNDER 1 YEAR” [iF UNDER 24 HRS. 


Months | Days Hours | Min. 


SINGLE, MARRIED, 


WIDOWED, DIVORCED, ES 
Be devoer |My 20 9.3 | Qh. m 


10b. KIND OF BUSINESS 11. BIRTHPLACE (Steta or foraign country) 12. CITIZEN OF WHAT 


nena Aoheetriye tlh Wt, “2O,S . 


108, USUAL OCCUPATION (Give kind of work 
dona during.mos! of working life, aven if 


din by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 
death certificate assembly should be detached for use as a burial transit permit. 


¥ 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
7 
re 4tt_— “Tite Ward 
- 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ABDRESS 
(8) {Yes, no, or unk.) | (lf Yes, givewar or detas of sarvice) 
—] MALAI \ <{_ 
rod 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
tA I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z 1S 6 IMMEDIATE CAUSE tA) Zrlineg me te gas 


ANTECEDENT CAUSE(s}) DUE TO ‘a ie 
DISEASES OR CONDITIONS, IF ANY, 8) é £ ecTfume if. a AN 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ee eis ae ee. (Cl 
TT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TI 
DISEASE OR CONDITION CAUSING DEATH. 


—————— 
19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? x 


OR HOSPITAL: The law requires that the death certificate be e: 


A by the hospital or attending physician. 
e law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


ves] No fA 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2ie. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


rad Zid, TIME OF INJURY (Month) (Dev) (Year) (Hour) | 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
e ee 
is 3 | ot work sie” 
ze =, 
i Gi 2 4 22. | hereby certify that | attended the deceased from.. {2.0 & 4 19..4.5., 1 4A that | last saw the deceased 
= r - 285 
Sea alive on.¥ Loi 19.05. ., and that death occurred ai > ..M, from the causes and on the date stated above. 
z PP 
5 4 2 z SIGNAT ADDRESS (Street, city, town, stele) BATE SIGNED 
G26 8 Le. M.D. NKiagsille Kid, 4-2 b- $5~ 
eo Zz a 23. PENAL Cre TICR: DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION [Cily, town, or county] (Siete) 
o “, 4 » 
q2e5ey pr tars It 
° 2 [24 REC'D BY REGISTRAR Ri ih [GNATURE 
; a, a 
DATE i. ab $f b | (14 Yo Mad 


this 


= 


ath. 


MARYLAND 


3718 


I 


CERTIFICATE OF DEATH 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03723 


bowel 


4 
cs 
23 
< 
€ 
ct 
3 
3 
& 1. PLACE OF DEATH a 2. USUAL RESIDENCE (HOME) OF vee 
33 v & ‘ae 
»* a COUNTY ae MARYLAND state Jeli fA4i@._ county 
ve § GHY (if eutside corporate nits, write RURAL TENGTH OF STAY CITY [if outside eophorate tp taht neereetlown) 
= 7 OR and give pearest t {in this ptace) OR 
5 £ af TOWN 4 TOWN 
3 8 HOSTAL OF STREET al FSET 7 
3 A SS 
5 ec ; 
Ages DO SHEET ADRES AAG / 1) (Bel (Ye ere « ma 6/ W, 7 AEH Gere : 
3 5 3. NAME OF | First) (Middle) West) 4. DATE (Month) (Dey) Weer) 
K, Asi OF ‘ a 
a £ (Type or Print) Blt 08. Z/ (Cok DEATH se i 
a & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lost bidhday | IF UNDER TVEAR [IF UNDER 24 HRS, 
ct, | ee 
Re) " Months | Days | Hours | Min. 
os) f: 2766 ee | | 
a tSte i Wianriod | Oct 274k (S76 | 7m 


completely filled in by the funeral director, the third copy o 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 1. BIRTH) (State or foreign country) 12. CITIZEN OF WHAT 
dona during Anost of working life fevan if OR INDUSTRY . COUNTRY? 
ratired) LA kf : 2 ates mae 6G & sy 
“a FATHER'S NAME 14. MOTHEP’S MAIDE, NAME 
3 a we peck J, (oechs 
° rfaud Z eae ' 
od 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ghd tan 
UV (ve jorunk,) | (If Yas, glve wat or dotes of service! aS Ue A d 
> LO G lace face - Abb) Pal A Out 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
“a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND\DEATH 
Pe y . 
4 33 AF wmeoiate cause “ 7 Qnji | SOU \ ) 
ANTECEDENT CAUSE(S) DUE TO r\ bs 
DISEASES OR CONDITIONS, IF ANY, (8) YLWA A) WA US*S \o 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
<<. Lae. (0) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


wansclamasss abe 


19a, DATE OF OPERATION 


7" 


| 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 
ves [] NO 


a 


21b. PLACE 
OR CONTRIBUTING [] CAUSE OF DEATH 


2te. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY streat, office bldg., atc.) 


(Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21d. TIME OF INJURY (Month) (Dey) {Yaer) (Hour) 


M. 


YSICIAN OR HOSPITAL: The law requires that the death certifi 


The bottom copy may be retained by the hospital or attending physician. 


23. BURIAL, CREMATIO! 


ION, 
favre al 


DATE THEREOF 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician ani 


so 


Zie. INJURY OCCURRED 
While Not while 
at work at work 


21%, HOW DID INJURY OCCUR? 


+. wu that | last saw the deceased 
he causes and on the date stated above. 


DDRESS: mK, jown, stata) aes ee SIGNED 
F CEMETERY OR CREMATORY ee, (City, 7 ‘oF county) oh 


leceased from... 


19.70..., to 


“ay 


, and that death occurred at... 


24, REC'D BY REGISTRAR 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the reg! 


TO ATTENDING 


VS AI5SC 1-55 10M 


fA foro Cece 
25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS - 
us z 
: C Vad thitdoie i) ; 


DATE Bg se ee) 


sp-charle WS 


24 hours after death. 


Ay 


INSTRUCTIONS 
jificate be executed 


The law requires that the death certi 


(-) 
TO ATTENDING P| OR HOSPITAL: 


The botiom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certifica 


pletely filled in by the funeral director, the third copy of this 


transit permit. 


ie be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and com 


death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 owe 
3719 03724 
CERTIFICATE OF DEATH 5-1 aoa 


1. PLACE OF DEATH 


2. nae IDENCE (HOME) OF DECEASED 


fd, 
Ge 5 MARYLAND STATE 


COUNTY 


COUNTY 


CITY (iFoutside corpbrete Ti 7 TENGTH OF STAY CITY {if outside comporete limits, write RURAL end rb neerest town) F 
Yf-o% end give nearest town) {in this plece) OR Vh x. 3 
TOWN Ye TOWN (Ly A 2, 
ae a Bive locdti 


HOSPITAL OR ‘STREET 
q i] INSTITUTION OR L . ADDRESS sgh ( PP / 
TREET A\ 
; T ADDRESS yd ey a Lb Sete 
3. NAME OF (First) (Middle) (Lest) 4. DATE Laces (Dey) (Yeer) 
DECEASED - OF > 
(Type or Print) Thipae Bie DiSg Me rs DEATH ef tipo TS08 
SEX 5. DATE OF Sd 9. AGE test birthdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE > WIDOWED, DIVORCED, Months (DSTI | 


6. COLOR OR L 7. SINGLE, MARRIED, 


Lb Le —* OF BUSINESS Moy 1ST 


Hours | Min. 


Months Deys 


| Dry Ls 


Ie. USUAL OCCUPATION (Give kind of work 10b. Ki BIRTHPLACE (Stete or/foreign country) 12. CITIZEN OF WHAT 
done during mos! of working he even if ae YI] COUNTRY 
retired) wa 4 a) ei 

13. FATHER’S NAMI 14, oT "SAMAIDEN NAME 


17, INFORMANT & ADDRESS, 


yp 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? yy 16. SOCIAL SECURITY NO. 


Nespas orb} (IF Yes, give wer or deles of service) WZ % 5 z 37 


1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH MEDICAL cee pie 
— 
— , if 
Y30,f IMMEDIATE CAUSE Cs) LA 2 te ate 
ANTECEDENT CAUSE(s) DUE TO 5 . 
DISEASES OR CONDITIONS, IF ANY, (8) Laer 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO a ar Zz = 
(c) Ps EXE OT: 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


INTERVAL BETWEEN 
ONSET AND DEATH 


a ea ee 
192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [] 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) {(Yeer) (Hour) 
M. 


2le. ACCIDENT WAS UNDERLYING [] | 2tb. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


Ze. INJURY OCCURRED | 
While Not while 

et work at work LE] 
22. I hereby certify that | attended the deceased from. 


alive o1 
SIGNATUR' 


21f. HOW DID INJURY OCCUR? 


« that | last saw the deceased 
io causes and on the date stated above. 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


<METERY R Le LOCATION (City, lown, or coumty) 


25. FUNERAL DIRECTOR'S SIGNATOR; ADDRESS: 


2 Nae 


24. REC'D BY REGISTRAR 
one fae’ a ff~ aS 


= 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 3 725 


3739 CERTIFICATE OF DEATH er 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DE. ‘ASED 

4 ; 6 
COUNTY 4 ly 7. ct MARYLAND STATE” 4 tp GOUNW TZ a 2 
fest Sa 


CITY {If outside corporefe. Hmits, write RURAL LENGTH OF STAY CITY (it Sande ‘ope ite limits, write RURAL bod giv or give m 
DR agd siva ae hale fin this plece} OR 


TOWN //. | fe j TOWN ~ p- 4 ff cl 


HOSPITAL OR STREET 7 (lt rural give lecetfon) 
INSTITUTION OR ADORESS 
STREET ADDRESS 


» 


OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


= 


NAME OF (First) middie) i (Lest) 4. DATE = (Month) (Dey) 
DECEASED F : 


y ol ;, 
(Type or Print) /~ b 5 { J) DEATH ( // 


: ; f , 2 9 
SEX & pe OR SINGLET MARRIED, DATE OF BIRTH 9. AGE fas birthday7” | IF UNDER 1 YEAR IF UNOER 24 HRS. 
7 RACE WIDOWED, DIVOREED, } : Va ae Months | Days | Hours ng 
od 


{Speci Y/ /, m OA: r os yr 


/ 20) i 
10a, USUA ‘OCCUPATION (Give tind of work | 10b.- KIND OF BUSINESS We BIRTHPLACE (State or Serta country) 12. CITIZEN OF WHAT 


d in by the funeral director, the third copy of this 


done“diting most of working fife, ever ad OR INDUSTRY 4 ~ COUNTRY? 
Peak | | Lehn Cs Wid 
13. FATHER'S NAME : ~ 4. MOTENS MAIDEN NAME 
a t NI ‘ F Paha 
vat Co ties a 
15. WAS DECEASED EVER IN u S. ARMED FORCES? 16. SOCIAL SECURITY NO. Mp INFORMANT, & ADDRESS 


(Yes; no, or unk.) | (if Yes/gtve wer or detes of service) fh 
TPL ra MAD sf1 ad 


LE Li fet 
18, MEDICAL CERTIFICATION / a oe INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. €} ( ; ONSET AND DEATH 


Vv LED f & wortoiart cause 7) _ Baenrhich 5 Oe ¢ Crp 7 a 
“ "ANTECEDENT caUsE(s) DUE TO 


DISEASES OR CONDITIONS, IF aie (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, OUE TO 
(c 
TI OTHER SIGNIFICANT CONDITIONS fconeeeaInie 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. ae 
19. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [] 
2ie. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, factory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) Greta) 


completely 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straet, office bidg., atc.) 
(IF EITHER, NOTIFY MUDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Oay) (Yenr) (Hour) | 2fe, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. et work et work 


22. I hereb AD attended the deceased from # 3% , CEE. ME... 1 ..» that | last saw the deceased 
a 199625... . and that death octet a @ causes and on the date stated above, 


DRESS (Strébt, city, town, stote) DATE SIGNED 
ate M.D, aie ee SS. 
NAME OF CEMETERY OR CREMATORY LOCATION Fly, town, oF county) - 


at 


/ 


baa 


TO ATTENDING PHYSIC! 


IAL, TION, ey (Stete) 
pee i al at LO Miased iy U4; | Pf pve eo Zz he 
74, REC'D BY REGISTRAR RS i ( ; 257 FUNERAL (ETS SIGNATURE AODRESS 
Phd ) fv y ] ; fy x | / Page he, 
pare Pi bse 4 } eFC LY a 4 Oy fey 


= 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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certificate has been executed by the attending physician ani 


ey X 
— 


STs. 


A 


¥ 


UVSS QV eakQ) 


ZAR “a ra yank 


~ —~% EY So wid erent 


vo wer 
A Wo. oe A, 
X 
AS HaKh : 
p=. 9 Ge 
yh NY: 4 


| 
| 
| 


= 


24 hours after death. 


Se 


thin 


INSTRUCTIONS 


The law requires that the death certificate be execut 


\ 


d HOSPITAL: 


= 
° 


TO ATTENDING - 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


3749 CERTIFICATE OF DEATH 


03726 


2. USUAL RESIDENCE, NEgMe OF DECEASED 


stare MAYYLANMMJersepuny HA#feRAHunterdon 


Py {if outside corporate limits, writa RURAL end give neerest town) 


Town ROURKE  BaRSWSSA Lebanon LEX 


PLACE OF DEATH 


CcouNtY Harford MARYLAND 


CITY (If outside corporata limits, writa RURAL LENGTH OF STAY 
OR and giva naarest town} {in this place) 


Town Aberdeen hours 


i a, OS Bany Hospital 5 eg 3 
© STREET ADDRESS Aberdeen Proving Ground Md BenePal Delivery R. F. De 
3. NAME OF (First) mee (Middle) Losi) al a (Dey) (Veer) 
DECEASED oF 
(Re DEBORAH ALISON STOBB PEATHApril 2 9 55 


5. SEX 6. COLOe OR 7. SINGLE, BVO ce 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 
RAC WIDOWED, DIVORCED, Months | Days | Hous | Min, 
Female | White ech) Single | April 24 1955 = ra Leek 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
done during most of working jifa, avan ft ‘OR_INDUSTRY COUNTRY? 
retired) None None Maryland 


14, MOTHER'S MAIDEN NAME 
Sally Hope Bloomfield 


76. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS (Hather) Rudolph C Stobb 
Gea 4. imme na Gen Dely Edgewood Maryland 


~ 18 MEDICAL CERTIFICATION INTERVAL BETWEEN 
— ONSET AND DEATH 


“ 


13. FATHER'S NAME 


Rudolph Charles Stobb 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, naar an.) (If Yas, give war or datas of sarvice) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


TT 6 ® mmeoiate cause 7) 


d 
ANTECEDENT CAUSE(S) DUE TO A 
ge a ne a es | 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
re 7% (C) 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY f 
ves [] NO ra 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id, TIME OF INJURY {Month} (Day) (Year) (Hour) 
M 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, factory, | Zic. WHERE DID INJURY OCCUR? (City or town} (County) (stare)? NV 


ae BAL Ape OCCURRED 21t, HOW DID INJURY OCCUR? 


eno ee | 
22. I hereby a es that | ee the deceased from. 


alive on. 10.4 Mu, 19.409 oe and that death Sterrel at. 
SIGNATURE ki 


. that | last saw the deceased 


M, from the causes and on the date stated above, 
ADDRESS (Street, cily, town, stete) DATE SIGNED 


mo, US Army Hosp APG Md v0 (ypru aS 


LOCATION (City, town, or county} J (State) 


23, BURIAL, CREMAT! 


REMOVALS (SPECIFY) | 


\ 


INSTRUCTIONS 


WSICLAN OR HOSPITAL: The law requires that the death certificate be exeduted with 


The bottom copy n° be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


jin 24 hours after death. 


TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3727 


? 3741 CERTIFICATE OF DEATH I /. 


Reg. Dist. No.... 


—— — ee 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED he W 


£ 

3 

< 

S 

AY 

~v 

s 

bf coder Harford aeletis stare Maryland couny Harford Jersey 

Ss CITY (It outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give neerest town) 

9° OR and give nearest town) his plece) OR 

4 Town Aberdeen 26s ours TOWN RURAE Edgewood Hunterdon 67 x 
HOSPITAL OR STREET i | give location) 

RK cp hinges: US Army Hospital cet oe ee ep ® 

ES 2 O STRET ADPRESSA berdeen Proving Ground Md 2 v 

= 3. NAME OF First) (Middle) (lest) . DATE nt (ay) Tread 

¢ DECEASED or 

2 (Type or Print) DIANA KATHLEEN STOBB peatH April 25 1995 

BS, S$. SEX 6, ese OR 7. ae area 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 

£ L " 2 in ‘Month: Bi Hi Min. 

4 Female |White Srey) Single April 24% 1955 - ee | =i jae" |e 

= 10e, USUAL OCCUPATION (Give kind of work WOb. KIND OF BUSINESS Ui. BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 

£ done during most ol working life, even il OR INDUSTRY SOUNTRY ? 

3 retired) = None None Maryland 


14. MOTHER'S MAIDEN NAME 


Sally Hope Bloomfield 


13. FATHER'S NAME 


Rudolph Charles Stobb 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS a er Rudo .P rele) ¢) 
‘as, no, or unk.) (Il Yes, give wer or detes ol service) = 
caine — say” |Gen Dely Edgewood Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


2 t 4 
"FOS yh wweviate CAUSE (a) : 
ey 


ANTECEDENT CAUSE(S)  PUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
Ks) 
Ti_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


SS 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
ves [[] 
Ze, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Ble. WHERE DID INJURY OCCUR? {City or town) (County) ist 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Dey) (Yoer) (Hour) | 21s, INJURY OCCURRED | 2il, HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work et work] 
22. I hereby certify that | attended the deceased from.. Br I9., Guay. lone iy ApH... 19... 4 Ds, that I last saw the deceased 


alive on...¥.4".| 


SIGNATURE 


23. BURIAL, CREMA, 
_, REMOVAL ( cark 


‘ and) that death Ea at... Bt ee $M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) zx DATE SIGNED 


rt Yi t/f 
ahaha Lary uo, US Arg Ho vS( SS 
DATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town, of county) (State) 
ra waa Gale Fadl 
5. FUNERAL ae a ADDRESS 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
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